
MMMeeedddiiicccaaalll   DDDiiirrreeeccctttooorrr   CCCooouuurrrssseee
MMMaaarrrccchhh   222111,,,   222000000333

HHHuuunnnttteeerrr   CCCooonnnvvveeennntttiiiooonnn   CCCeeennnttteeerrr
SUU Campus in Cedar City, Utah

Registration deadline: March 7, 2003

Fill in all information and mail to:
BEMS, Attn: Riki, PO Box 142004, Salt Lake City, Utah  84114-2004

Please read and sign before continuing

All applications must be received with a hard copy agency purchase order or a check.  Applications received
without will be returned.

The BEMS refund policy is as follows: Participants canceling prior to March 10, 2003 will receive a full
refund.  Cancellation after March 10, 2003 or no shows will not be refunded.  If participant registers with an
agency purchase order and cancels after March 10, 2003 or no shows, the agency will be expected to pay the
full amount.
I have read and fully understand the application process and refund policy

_____________________________________________               ________________________________
SIGNATURE            DATE

PPPOOO///CCCHHHEEECCCKKK   ### ____________________________________

PPaarrttiicciippaanntt  IInnffoorrmmaattiioonn

NAME _________________________    __________     _____________________________________
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CITY__________________________________________________STATE__________________   ZIP __________________

AAggeennccyy  AAffffiilliiaattiioonn  ((lliisstt  aallll  aaggeenncciieess  yyoouu  aarree  tthhee  MMeeddiiccaall  DDiirreeccttoorr  ffoorr))

AGENCY 1 NAME _____________________________________________________________________________________

ADDRESS  ___________________________________________________________________________________________
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AGENCY 2 NAME  _____________________________________________________________________________________

ADDRESS  ___________________________________________________________________________________________
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